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g™ PERMIT S ram

o A___34738
| SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY (2. e/, . ELLICOTT crrY

BUREAU OF ENVIRONMENTAL HEALTH

INDEXED iy

_Paul Schissler : IS PERMITTED TO INSTALL __X___-ALTER _
ADDRESS - : PHONE 875-4197
. : _ HINS
SUBDIVISION Boswell Property RoAD _~}3805 Route 99 LoT 8
PROPERTY OWNER —B—e—H-Construetiony ( vﬂ-i:-bﬁﬁd——f‘ﬂ?ﬁ%ﬂa) “DS/J%E_/

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES .. NO X . ] 4

SEPTIC TANK CAPACITY __.___7_25_0_ GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 8 feet below original grade. Effective area
begins at 4 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION: Start trench 215 feet from the 355.96 ft. lot line and 25 feet from the
330 ft. lot line. Run trench on level ground toward Route 99 or 355.96 ft. lot line.
If second trénch needed, place trench 10-12 feet from first trench toward 600 ft. lot 17
line. NOTE: No trench to exceed 100 feet in length. If more than one trench used,
a distribution box is reguired. Call for inspection of trench(s) before and after

gravel is installed. Provide 6" - 8" daimeter clean WM on
septic tank.
o

A%
F-13-85 we)l Line 4558  behed Erabs,

P~

Loress a7 45" beloos Crads, Mo Fevssyn Jamte Fosrusled S Abef

PLANS APPROVED BY Sid Abel i DATE 1/18/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM..
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN'DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. : ’ >

PERMIT VOID AFTER THREE YEARS, ) . \% '

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR \Q
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. &Q

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
N

EH - 2-1082
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"INDICATE sonm‘. - NAT}V‘XPJQINMG ROADWAY AS BASE LINE.
. PERMIT CARD Vot g K{' 77 _
" SEPTIC TANK, LEVEL. 180D G4 : cLeanouts V57
DISTRIBUTION BOX, LEVEL __v"_
-
@ % > Toter ¢
" TILE FIELD, DEPTH 57 FT. TRENCH WIDTH FT. o
- © %3 X o @ joivise. -
‘ GrAVEL pepTH Y ] IN. ToTAL LEnGTH EO_§© FT.
P ORE SIDE Wh Ll ﬁ
- .~ NUMBER OF TRENCHES 2 “FOTAEL-BOTIOM AREA 640 J
T ST——" -
SEEPAGE PITS, INSIDE DIAMETER__T FT. DEPTH BELOW INLET FT.
ABsoRBeNT area__%0 sQ. FT.

= REMARKS 9-/3-85  px /’b HAD __givsnr 1O FRenig A Sﬁ#’

\y ' DATE SYSTEM APPROVED 7 3-;?5 INSPECTOR JW . ’ ‘
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© 7 SUBDIVISION: M 1 CHRSE bosweltt-

e . KT ‘17

LOT NUMBER:gy |

DRY WELL OR DRY WELL AND TRENCH

sq. ft./bedroom

Septic Tank ' Minimum Total square Feet
3 bedroom 1000 gallon Yo '
4 bedroom 1250 gallon
S bedroom . 1500 gallon
Inlet feet below original grade.

Bottom maximum depth feet below original grade.

Effective area begins at feet below d%iginal grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. - Trench inlet to be same
as -dry well, with feet of stone below distribution pipe.

oy

TRENCHES
e's sq. ft./bedroom

Trench to be 2;1. wide.

Inlet Z feet below original grade.

Bottom maximum depth Z feet below original grade.
Effective area begins at jf feet below original grade.

4 feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.
: (2) If more than one trench used, a distribution box is required.
’ (3) Trenches to be installed on level ground.
(4) Call for inspection of trench before gravel is installed.
(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.
(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: Syme 7" THencsd S Et- From 7265 35S, 96 f LoT LINE AND

IS Ft Fiom THE IR0 Fot- Lo Linls. Puvs TrrEwc Y, lepel/ 3@007) 72 tLIAXD

P69 or 35S.9¢ Ft= Lo7 tine, LTF. SSend TR REEDED  ALacts

TRIACH D= 12 Fb FRom [GHeT THNeH Pwied (oo Fe LoT Lisdf.
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APPLICATION

S | FY5p

. ' . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES : : DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' /‘/ / P
- DATE JLs

TELEPHONE: 992-2330

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Wichae ! 2 Losec?
- //7/.5/ £f7 3 PHONE '4//’5,- 2‘5’7'9’

PROPERTY OWNER

ADDRESS

sropesy ockToN: .

SUBDIVISION &SM// 5%?/&4/ | LOT NO. X ‘8

wonosssmon _ L/ 725~ (1525 LT PP pese  Somel AL
/7/ Z;/vﬂ/\/éw &/. ﬁ// L 22

et on R o =

"(NUMBER OF BEDROOMS)

i

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDAHBLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W

_ . 77 (SIGNATURE OF APPLICANT)
AVPPROVED BY C /% L'é&"\. __ FOR 6{/ 5; Af s _7—/&‘-"/‘/ CHES
REJECTED BY FOR ' DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR.REJECTION OR HOLDING /A/8ES ZAC- K. ) Jold /797 CML"?QJQ/ Yoty M M/ et

PP - Ohdil L QRGLNL&D’ yf
[S]srravr .
ARD ET‘EURNE@ / gel ez,
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE’LINEI :
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DATE

TEST NO.

DEPTH .

START

PRE-WET

STOP

START

TEST* i DROP
STOP

TIME

REMARKS

TYPE OF SOIL

TESTED;!

ALSO PRESENT
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. APPLICATION _

S L SEWAGE DISPOSAL TESTING :
STATE OF ‘MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE [

@z,

HOWARD COUNTY HEALTH DEPARTMENT .

! ENVIRONMENTAL HEALTH SERVICES v : ‘ ‘ DISTRICT .
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' . / /
TELEPHONE: 992-2330 : DATE. 35

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _m&ééc’ / ﬁ % __< /,ﬂ//

ADDRESS - //ﬁ{ ﬁf,?-g PHONE

PROPERTY LOCATION: - : SRR ' : :
SUBDIVISION 415{.0@ /o / _ éﬁmﬂ/ "LOT NO.
ROAD AND DESCRIPTION / / Po4 - 152 2 F
SIZE OF LOT réj_é_;s/ TYPE BLDG. Al

. ' " (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

f APPROVED BY _ ‘ ' ' FOR . DATE
\ REJECTED BY : FOR _ _ DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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BUILDING RESTRICTION LINES ¢

! | I. TAX MAP: 10, PART OF PARCEL: 22
o § 2. DEED REFERENCE: 1041/188.
3. COORDINATES SHOWN HEREON ARE
CONTRIX, STATIONG 226001 - R

4. SUBJECT PROPERTY ZONED R- ,P
COMPREHENSIVE ZONING PLAN.

5. THE LOTS SHOWN HEREON GOMPLY ¥
OWNERSHIP WIDTH AND LOT AREAS A
THE MARYL AND STATE DEPARTMENT,
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NOT SERVICEABLE
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SENERAGE

EX. GRADE - 558.00
FIN.GRADE : $59.00 / q/ gj

} WY W S55.00
DISTRIBUTION 80 WELL: é /55
EF 60406 : SSB.TD £X GRADE: SB/00 ,f / 4
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install tbe pump for my water well, and T
hereby certify that it will be my responsibility to have a Pump Permit
faken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before

and during the installation so that inspections can be made by their

representative. (Pursuant to Charter XVII, of the Plumbing Code of

(Name

03 My St Vhucst (2,

Howard County.)

(Address)

Ho~&1— Jog2_

(OEP Well Permit Number)

b1 €5

(Date)




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE QNLY)

l] 8072

(THIS NUMBER IS.TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

‘ 1 - STATE OF MARYLAND
15 " PERMITTO DRILL WELL

" please print or type ..

OEP PERMIT NUMBER

jinEnnenaus)

flll ln this form completely

- Date,Received o
EI//I/ I‘fIf IJI , OWNER INFORMATION *

AT I%cwl(,,l/lol@li 0

Tels]

LOCA TION OF WELL

/
I&LI%?I/%I'@I L I/I T1 I I

» I’%’?I;J;émt A Ll C AR08 A YR AT T
IHIZ.IVI/I Ifyl/gl IAfIreetLrﬁilD/I I l I l l wy SECTIOND:D LOT .
‘é“;m "723'7. ANYRRIAIGAT | pererorsnd /7= [TTTT]
' pana Kyker DRILLER INFORMAT’ON %/) , MILES FROM TOWN (enterOnfmtown):Z i _ x 7Ia

Weotmm.nster Rotary Wcll Dm,lj :mq,

"+ Firm Name

_P.0. Box #861, Westminsper, Md. 21157

@ss A//H& W/MA[?Q/QR

Imcb

“*-"SIgnatuve i Al A\ ‘DateT 7 T
Bl 2 I WELL/INFORMA T/ON\W

APPROX PUMPING RATE (GLR/L PER MIN.) [ .--.

AVERAGE DAILY QUANTITY NEEDED
 BEATL _1__201

(GAL. PER DAY)
USE FOR WA‘TEH (CIRCLE APPROPRIATE BOX)

E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
E} INDUSTRIAL, COMMERCIAL, STATE AND. FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)- -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPFIIATION PERMIT)

5[4

7

TQWN (CIRCLE BOX)

> .
DIRECTION OF WELL FROM

(2273 2777

NEAR WHAT ROAD

NORTH

IIIE]

ESTE] T
(SOUT)Q
pa et

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

- w35

|37
DISTANCE FROM FIIOAD .
ENTER:FT or M| , _

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL *

HowAhaD ﬂ 3¥73§
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE I INSERT S -
DATE ISSUED' s
[els[z[sT W@Mw\@@w 12/25/¢5
43 48 CO SIGNATUHE [ EXP. DATE

ST BTl el [EFRZelo o]

. APPROXIMATE DEPTH OF WELL .-... FEET

é ’

APPROXIMATE DIAMETEFI OF WELL

- INCH

NEAREST

METHOD OF DRILLING (circle one) :
BORED (or Augered) JETTED . °  Jetted & DRIVEN
D e "‘-——\ - . N .
AIR-PERcussion ©=  ROTARY (Hydraulic Rotary)
REVerse-ROTary ' DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
\!__. THIS WELL WILL NOT REPLACE AN EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL BE T
ABANDONED AND SEALED -

39 THIS WELL WILL REPLACE A W.ELL THAT WILL BE USED
AS A STANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE ‘REPLACED OR: DEEPENDED
FaAsle) W[ T T[] [[[[[]e

Not to be filled in by driller (OEP USE ONLY) -

APRFIOP.PEFIMITNUMBER[ I T [e[alP[ [ 1

FORCE .. Nas PERMIT No. [
‘ =55~ IN BOX

|9I~I“@I II—IIIOIE’IQ

17273747576777

SHOW MAJOR FEATURES OF -
.BOX & LOCATEWELL | . .
WITH AN X

SOUREES OF. DRILLING WATER
1. (_/ / 77 )

2. /

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

‘ ‘y I . .
000

, “ ajgé 74
. PA
N %ﬁ oo '

m

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION “

SPECIAL CONDITIONS

i

" HEALTH'




. .—ct.s COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE COUNTY HEALTH
DEPARTMENT IN WHCH THE WELLS. IS TO BE DRILLED. PRESS FIRMLY FOR FOURTH COPY. -

o .
3 &

EMERGENCY/TEMP NO. IF ANY

; SEQUENCE NO. - , - OEP PERMIT NUMBER
[ 73 O 7 IOEPUSE ONLY) STATE OF MARYLAND
, 'APPLICATION FOR PERMIT TO DRILL WELL U‘{lul 18/ 1-1/ lOIZI’,J
| fLHé%?;%%EngSAI? gERPSJS’\;CHED please print or type % fill in this form completely
Date Received B.07 P72 b/ 7/%/ 8] 3] . LOCATION OF WELL

1 MIZM OWNER INFORMATION " A /
8 yOUNTY
3] ,KAALﬁZAﬂ/IAVMTﬂWIIIIIIT]
: 3 SUBDIVISION a2

V4 /
NEAREST TOWN 71

0
[4
DRILLER INFORMATION
Dana Kyker m—l—] MILES FROM TOWN (enter 0 if in town ZBEII!III

72 ,£ 76 77 78
4

Driller's Name 77 License No. 80 B I 4 I
Westminster Rotary Well Drilling, Inc.+— . A (-
‘ Firm Name DIRECTION OF WELL FROM [ NEAR WHAT ROAD 30
i P.O. Box #861 Westm:m%,ter,' Md. 21157 | TOWN (CIRCLE BOX) NORTH
R 7 / ON WHICH SIDE OF ROAD
- > (CIRCLE APPROPRIATE BOX) - @ @
8| 2] WELL/RFORMA T/OAN.__.: SoUTH
1 2 . H H
" ApPROX. PUMPING RATE (GAL. PERMIN[B] | | | | ' -
| AVERAGE DAILY QUANTITY NEEDED - DISTANCE FROM ROAD
| (GAL.PER DAY) lﬂﬁé‘l‘—l—u—lm % ENTER FT or MI
7 - ¥ 3
! USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
l JE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPAHTME':” APFTROVAL
| T FARMING (LIVESTOCK WATERING & AGRICULTURAL NowhsaD A3Y73§&
\ | IRRIGATION) #OUNTY NAME ~COUNTYNO.
‘ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : DATEISSUED .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ole ZIsBEF I v o /b\)ﬁw« o ( 2/2 s/(-)
APPROVAL) 43 48 €0 SIGNA 4 EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ofo ; O 0|0
feor omsemvanon w0 o STl 2oLe o] © et [GTFETZIoLo o]
SHOW MAJOR FEATURES OF Ao pla $-
apPROXIMATE DEPTH OF WeLL Ll A | lreer BOX 8 LOCATEWELL —»- ,
54 5 WITH AN X O /»r
iy ) SOYRCES OF DRILLING WATER '
d_g NEAREST A I .
APPROXIMATE DIAMETER OF WELL INCH 1.+ / / ’7 o Cn.cwy\é/
2. )

METHOD OF DRILLING (circie one) : 3 7/\5’/9_5’ 5 O T O‘F%\/
BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBE 2-7 ..../6}4,?_ CWW
%‘ - AIR-ROTaF_Z, AlIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP H+ERE
C

. ( ! . REVerse-ROTary DRive-POINT ) . : W
‘f other .. ... .. ._ _ — — e s . ; 8&6’2" %‘Ué//
‘ ' ‘ WL SHoI—|&

REPLACEMENT OR DEEPENED WELLS

_DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX) : ' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
PHIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE ZRe 2 ;""" p
Y ABANDONED AND SEALED N /¥ . A W +

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED . e : :
AS A STANDBY N) \ ! yW‘a

[El THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) 4,[ | ] ] ] ] ] ] ] l ] ]752' ,\_/67‘ . ?7

A

Not to be filled in by driller (OEP USE ONLY) ~: X we£ !

APPROP.PERMITNUMBER[ 1 [ T Ja]a]r] | ] ] | i
FORCEINIHALb PERMITNO[HIO] ]cl, ]—[[ Iol‘?lé,]

57 68 !N




Review /7/ 7%&5—\3

300 P11 - BH

g

; ‘ FIELD DATA SHEET
’ , HOWARD COUNTY WELL YIELD TEST

wc i1 Permit No. HO - RS- /0 F2_ | |
' m-dtionnif pioperty (road) _ /fofebr W@fgﬁ? — JI7Y5 LoTe 97 _

subdivision g ivel/!  Ffroner Ay Lot _f— Block Plat Sec. o
w1l Driller Lana phlel Owner Btk ConZrocTors N
l .
— .
Depth of well / )W )
Distance of measuring point (M.P.) above ground ..l
Static water level (S.W.L.) below M.P. -ty L ‘
4
High rate pumping -- reservoir drawdown .
' l
Time pump started 3 \ 0"“’0 Pumping rate )\‘\
Total time .0 Yrwi to reach pumping water level ft. below M.P.

.l. Recovery pump test data - observations to be recorded every 15 minutes

, TIME (in 15  WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- below M.P. time to fill 5 (if used) (gallons per .

| tervals gallon bucket minute)

! L 7 o )

L34S g2 & o /.2

o P! | s ' /2




7/5/85 3 Hr, Test Howard Co. Took smple

G- A

‘ l;aée = of ‘ 4 Review 5/7/5’50¥ =5

Date’ July 5, 1985 -
’ =
“ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - §¥/— /0% 2
Location of property (road) _ s RouT€ 97 — (795 Hocte 77

Subdivision PBoswecc PropeénTY Lot &  Block Plat Sec.
Well Driller KYkeéRr { ' Oowner B~-# (ovTLASTOAS ( HEAnARR)
/
Depth of well 175°
Distance of measuring point (M.P.) above ground 2 Ft.

Static water level (S.W.L.) below M.P. 40

I. High rate pumping -- reservoir drawdown

oo _Time pump started 3:00 Pm - s Pumping rate 15 o

~ - -Total-time-30-Mins. _ to-reach pumping-water—level- - 85 —ft. below M.P. e

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill X1 (if used) (gallons per
tervals gallon bucket minute)
3:00 40 4 Sec. 15
3:15 70 4 sec. 15
3:30 85 5 Ssec. 12
3:45 82 5 sec. 1 12
4:00 82 5 sec. 12
4:15 82 5 sec. ‘ 12
4:30 83 5 Sec. 12
4:45 83 5 Sec. 12
5:00 83 5 sec. 12
5:15 83 5 sec. 12
5:30 83 5 Sec. 12
v BB 83 -- - | — .5 sec. S N 12, .}
6:00 83 5 Ssec. 12




SEQUENCE NO.

CH

2340

(OEP USE ON LY)

.STATE OF MARYLAND
WELL. COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

* STATE THE KIND OF FORMATIONS
“"PENETRATED, THEIR COLOR, DEPTH, - --
THICKNESS AND iF WATER BEARING

(Circle Appropriate Box) ' ( -
TYPE OF GROUTING MATERIAL St et

CEMENT .. _ BENTONITE CLAY

1
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS.FORM'COMPLETELY COUNTY 3
- | IN cOLS. 36 DN ALL CARDS) . PLEASE 'PRINT OR TYPE NUMBER /@ Y73 é?,
) P . PERMIT NO:
DATE Received , " DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
(TTFT T[] QHEERES 2(L[7]5] | |» o[- [ & /[-[/[O ¥ 2
8 13 15 20 - (TO NEAREST FOOT) [%M 29l 30 I 31 ] 32] 33 l 34[ 35L36J 37J
. | OWNER B3N cewTRactors  C Mé/&@ﬁ?(iﬁ\ﬁ_} _ ,
STREETORRFD /2745 "M fpges RouTe 99 firstname N g g0 R1TSUILCE ]
SUBDIVISION - BestpEeC pao Pﬁ't"’“/ SECTION ___loT & _
. WELL LOG ' GROUTING RECORD o |Cl3
Not required for driven wells: WELL HAS BEEN GROUTED
1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

IIII
METHOD USED TO

Submersibl&
MEASURE PUMPING RATE | J

WATER LEVEL (distance from land surface)

_BEFORE PUMPING .E..
| .- ,,
22 25

TYPE OF PUMP USED (for test)
turbine
27

@ air.- @pist»on

& Ee & o

WHEN PUMPING

' . ‘ joth
centrifugal |E rotary-. ?deseéribe
27 . : 277 n 27 below)

submersible

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES MNO

(CIRCLE) (YES or NO) %

IF DRILLER INSTALLS PUMP, THIS SECTIO e

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
"IN BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) VR
< CASING’ HEIGHT (cwcle appropriate box
\l-above gnd enter casing height)
N9z LAND SURFACE

Ebelow .
49 _' 50 51

(nearest
foot)

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND.COMPLETE TO THE’ BEST

OF MY KNOWLEDGE
30

DESCRIPTION {(Use FEET "Check - b 6 LJL
additional shéets if needed) [ FROM |- TO | bowina | N0 oF BAGS 22 _ NO. qrpquNDs 2726 “5"’
Dirt @ 4 |acALLONS OF WATER s

: £e :B‘ o - I B h ‘DEPTH OF GROUT SEAL (to nearest foot)

‘Sort Brown. ok rom[O [ T Jrt. 1o 'ﬂ|15| [ n
,; Mlca 4 LY BOTTOM 58
1y, S FLPEEE S R T S e ooa (enterOnfmfromLsurface) O
’ lSOft Erdm P l@ 1 R casing - CASING RECORD

M:Lca ’ ey © X types -
CO - odh CTE

‘Soft Brown . appropriate: |-

Mica 16 60 - Sode
« . | - PLASTIC OTHER
SOft Brovm I MA'«IN Nominal diameter - Total depth
. & . 5 N ominal diameter - jotal dep
M&ca 80 6l X CASING top.(main) casing - of main casing
‘ TYPE t inch t foot
SOf‘t BX‘OWE’I | | . (neares mc’) (ne,ares» oot)
Mica w/ Some| 61 1Lp sz | EEEND
Bank Sand . g0 & 86 70
R - N E OTHER CASING (if used) .
'Hard Blue & | 112| 128 e . _ diameter " depth (feet)
Brown Sandstpne " I_]_—J Ine rom to
. o md L A ) )
White Sand | 122 125 s m — " !
! ‘. E . ’ Y‘N‘ . ’ " ) .
Brown Sandston . N PR G L ot =L JL J
: ’ TZS 12 o m%—_g.—_ screen. type SCREEN RECORD
o ) ~or open hole =TT
White Sandstong, . |* 45l (s T| [B]R] [H]O}
' . insert STEEL BRASS OPEN
Blue Sandstons o ) BRONZE  HOLE
: ] 1S / 1 code
: : 1154 175 below P I.J LOITJ
PLASTIC OTHER -
C 2
1 2
- '+ DEPTH (nearest f.) g
A - ~ ~ i 1 " 1 . .
|52 @' [1lll7’l BIEKERE
c 21\
I H
s[llLlHlHlllU
S C.
CIRCLE APPROPRIATE LETTER Eal_ l | I “ | ] ‘ I l ]
| A -AWELLWAS ABANDONED AND SEALED ' i
WHEN THIS WELL WAS COMPLETED. s 51
E ELECTRIC LOG OBTAINED SLOT SIZE 1. 2 3
p TEST WELL CONVERTED TO. PRODUCTION - DIAMETER [DID (NEAREST
WELL _ OF SCREEN =1 INCH)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN B
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from 115 to 175
‘ o

GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68"

68

Daﬁa Ryker ..

.,)ﬁ, B

OEP USE ONLY o .
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUGTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS ANDJNBICATE NOT LESS
THAN TWO DISTANGES
(MEASUREMENTS{T@EWELL)

77

X el

27

DRILLERS SIGNATURE . (E.R.OS) : wa .
1 MATCH:SIG! ATURE ON APPLICAT!ON) - : 74- 75 76 \%
\e e 7 % Enl
Ay x o N
"SITE SUPERVISOR (sign. of/drlller or 1ourneyman’ T LESCOPE . LOG - OTHER DATA
responsible for sitework |f’dlfferenhfromrpermittee) l CAS'NG INDICATOR
4 o HEALTH

P - - =




